~ U.8. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

i , FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Qilice of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 11.S.C 439 or 440.

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ,

For Offi !Q"E‘.‘b
( Ol mf‘ 0>

1. File Number UW
O <O

2. Fiscal Year Covered From:

11/ e 12./310 /2004

Through:

3. Name and address of person filing.

Name ?Dallas h H il iJo:me-s

P.0. Box, Bldg., Room No., if any f"""“m"mwm+M' o

Street ‘1100 C'onectlcutt Avenue

City EWas-_Ilifl_gtot_l_ o

State fDista_:Aj.ic‘:.t__r

Slllte 500 S

4. Name, file number, and address of labor organization.

Name }Natlonal Postal Ma;l.l Handlers Unlon ) }
Labor Organization File Number {QWWO()?} 6?}(

P.O. Box, Building and Room Number, if any ' i
Street |1100 Connectlcutt Ave _ i

City lWash:mgton D C

State [District of Columbia . ZIPCode+4 20036

5. Position in lzbor organization. -

Contract AdJnlnlstratlon Rep

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value frem an employer whose employees your organization represents or is actively seeking to represent.

6. Naime and address of Employer {inchuding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
I e e e e , :
Name : |
; i o ) E :
Trade Name, ifany:} ) :
L. s - ‘: :
pemen PP - i -
P.0. Box, Bidg., Room No., if any j_ o ; b e et
7.b. Amount.
Swoer] T .
City ) T
State | ) "] zpcoders i
Signature

Gttt ol

15. Signature and verification. The undersigned dedlares, under penally of Perjury and other applicable penalties of the law, that all of the information
submitted in this repor {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complele. (See the seclion on penalties in the instructions.}

K

on @/15 a0es e wmmmm202-833-70F8”

Défte Telephone Number
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Mame of Person Filing Dallas Jones

1

File Number U- 2352 ~ 05‘0

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [First mealth
Trade Name, il any: ‘ . - e e d
P.0O. Box, Bldg., Room No., if any _ - _ " :i
Street 3200 Highland Avenve ]

i v
City ::D Wners. Grove ;

State {T1linois [ 7ZPCode+4 [60515 |

9. Business deals with:

LX& a. Labor Organization

l B j b. Trust

P e Employer

.

10. If 9.b. or 9.c. is checked give trust or employer's name.
Trade Mame, ifany: |

P.0. Box, Bldg., Recom No,, if any

sweet!

city | '

i ZPcode+d|

.

11.a. Nature of such deallng

First Health admlnlsters and underwrltes the Union
Health Plan

11.b. Appraximate dollar value of such deafing. [_ ] oo

12,3 Nature of interest held or income received,

Attended 3 group buffet dinners. March 20 23 2004 ’
Self and spouse. Amounts. not knovn. Approximate H
. ) i

value is 180.00 H
R i

12.b. Amount. | T sisof

C. Received from any employer (other than an employer covered under parts A and B above)
or front any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

P.0.Box,Bldg, Room No.,ifany | ]

State | . . ZPCode+d

14 -8, Nalure of paymenl

13.h. Is the Business an Employer j- ' or Consuitant

14.b. Amount of payment.
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Name 0; Person Filing mupgl e DA-L[..:‘"S q-;)A/ES

File Number U- OG0~ 05

Part B Continuation Page

B. Held an interest in or derived income or economic henefil with monetary vaiue from a business (1} a substantial parl of which consists of buying from, selling
or leasing to, or olherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from cr selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any}.
Name |[First Health 7 o S

Trade Name, if any: T

P.O. Box, Bldg., Room No., if any : S
Slreet§3200 Highland Avenue o o

City ‘Downers Grove 7

State{T11linois {ZIP Code + 4 {60515 |

9. Business deals with:

;X, a. Labor Organization
i i b Trust

"1 ¢ Employer

10. 1f 8.b. or 9.c. is checked give frust or empfoyers name.

Name !
TradeNameitany:{ © 0
£.0. Box, Bldg., Room No., if any {r i " ]I
R K
iy i N

State] oy ZIPCode+4i’ e

11 a. Nature of such dealmg

iFlrst Health admlnlsters and underwrltes the Union .
iHealth Plan

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

,June 21-23, 2004. Food buffet style and
.refreshments with wife at a reception sponsored by -
gFlrst Health. Approximate vale is 300.00 dollars.

H

12.b. Amount.

=] i
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Name o; Person Filing FAEER g DA.LLA.S J ONES

File Number U+ /)¢ ~ 0{0

Part B Continuation Page

your labor organization is interested.

’_B. Held an inferest in or derived income or econoimic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or olherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise dealing with your labor organizatien or with a trust in which

8. Name and address of Business {including trade name, if any).

Name {First Health

Trade Name, ifany:} oo i

P.0. Box, Bidg., Room No., if any ;

Stect | s MEand-m—=UC

Sole jgmemis | |4PCodod fmmes |

9. Business deals with:

i- a. Labor Organization
© b. Trust

" c. Employer

10. ) 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, f any: . V, " : e
P.0. Box, Bldg., Room No., ifany |

Stree'l;ir R

City E o

Statei.

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

J2.a. Nalure of interest beld or income received.

i
i
H
H

12.b. Amount, .'J»

¥

Form LM-30 (2003}
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Name 0} Person Filing  susemilh respgegrtows L) f)LLAS J_c')/(/(g': File Number U- - D24 . &5_0

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selting or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trustin which

your laber organizalion is interested.

8. Name and address of Business (including frade name, if any). 9. Business deals with:

Name [First 1th |
T e R »><1 a. Labor Organization

LY

Trade Name, if any: .{ L

R H Y b Trust
P.0. Box, Bldg, Room No, ifany | ~ "~ "7 1 T
o lif c. Employer

svea 504 Highland mwerwe T

City [Downers Grove , e

S 11 ot ... |#PCoderaisosts

10. If 9.b. or 9.c. is checked give trust or employer's name. 11 -a. Nat}’_’_e"?f S”Uf;h dealmg e R -

R Flrst Health admz.nlsters and underwrltes the UnJ.on
Namel e e e o | | HeAlER Plan

Trade Name, if any: i T

P.0. Box, Bldg, Reom No., ifany | R -
i_...‘. [ . — - b ]
Streetl i
U, - - - - . o b

Gy |
!y{

State[___m_‘_._ i ZIP Code + 4 P j 11.b. Approximale doflar value of such dealing. | .

12.a. Nature of interest held or income JTeceived.

'December 9-11, 2004. (Self & Spouse) Attended 3
group buffet -dinners with an approx1mate value of
18%.00

12.b. Amount. ' ' $180

Form LM-30 (2003} Page 50i 7



Name of Person Filing  mmmmle Homcmigi ‘04[[.45' A JZ/VEJ File Number U- - 239 oSO

Part B Continuation Page

your labor organization is interested.,

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

NamegFirst Health o o ;1
Trade Name, if any: ‘ e e e e e .
P.0. Box, Bldg., Room No., if any T ,

Sueet[3200 nighland Avemve

Stalerllinois

9. Business deals with:

;Xi a. l.abor Organization
I 71 b. Trust

;71 c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name !

Trade Name, if any:?.,.,ww‘.,. B VG |

P.0. Box, Bldg., Room No., if any o o —eg
Streeli et e e e e e e m!

11.

Nature of such dealing.

First Health administers and underwrites the Union
health plan.

City { ;

staef

!

12.b. Amount.

11.b. Approximate dollar value of such dealing. :

12.a. Nature of interest held or income received.

August 19-29, 2004. Attended approximately seven
buffet dinners with an appoximate value of 350
dollars. :

Form LM-30 {2003)

Page6of 7




1

Name of Person Filing paul Hogrogian

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econemic benefil with monetary value from a business {1} a substantial part of which consists of buying from, selting
or leasing lo, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interesled.

8. Name and address of Business {including trade name, if any).

Name |

Trade Name, if any: j T

P.0. Box, Bidg., Room No., ifany |~~~

] ZIP Code + 4

N :

9. Business deals with:

@ a. Labor Organization

i b. Trust

[
]
b -

c. Employer

11.a. Nalure of such dealing,

10, }f 9.b. or 8.c. is checked give frusi or employer's name. N e N R
Nameg o '
Trade Name, if any:{‘ o E
P.O. Box, Bldg., Room No., if any T T T {
Street?;m e et e et it e an et st et e . - } !
Gity |~ T e e s ey
Stale%, o N } ZIP Code + 4 . g 11.b. Approximate dollar value of such dealing. ;
12.a. Nature of interest held or income received.
o R R AT A O AR ISR .
i
!
i
]
3 S P - RN

12.b. Amount.

e K]
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